Introduction: the changing landscape of international adoption
Family is family, however it is formed. As an adoptee, and as an adoptive mother, we come together to write this article absolutely convinced of that. The adoption market tells us no more about the lived experience of family -the relationships between parents and children -than the rise of the medical industry tells us. Brought into being via adoption, via caesarean section, via home births or via high tech embryo transfer, families are families -obviously. But how industries rise to service family formation does tell us much about ourselves as a society and -with the increasing globalization of reproductive technologies and adoption -as a world. In this chapter, we look at the shift in marketing in international adoption over the last decade to see what it can tell us about our changing world.
Between 1999 and 2011, more than 230,000 children were adopted from abroad by American families (US Department of State, 2011) . The shrinking supply of healthy US-born babies being placed for adoption (Jones, 2009) , coupled with the growing demand for children due to infertility (Martin, 2000) and increased social support for single and same-sex parents (Powell et al., 2010) , led many prospective parents to international adoption. Considering that more than nine out of ten international adoptive parents are white (Vandivere et al., 2009) , the vast majority of these transnational placements are also transracial adoptive placements.
As adoption scholars note, transracial international adoptions became popular for several reasons. In an analysis of 2000 Census data, Ishizawa and colleagues (2006) suggest that adoptive parents may make certain tradeoffs when selecting the type of adoption they wish to pursue. They find that in navigating the adoption decision-making process, many prospective parents prioritize the age and health of the child over the child's race, leading them to choose transracial international adoption, especially from Asia and Latin America (Jennings, 2006) . Because white foreign-born children (usually from Russia and Eastern Europe) have a higher likelihood of having a special health need (Ishizawa et al., 2006; Kreider and Cohen, 2009 ), many white parents deliberately eschewed the option to adopt a same race child because of the associated health risks. In other words, in order to maximize their chances of adopting a younger and healthier child, more parents chose transracial adoption.
Results from a national survey of parents who adopted during the height of the international adoption boom also provide evidence that most parents who choose transracial international adoption prioritize health. In fact, compared to parents who adopted via private domestic adoption or through foster care, international adoptive parents are the most likely to say that their child is in excellent or very good health (93 percent for the latter group, vs. 86 percent and 81 percent, respectively) (Vandivere et al., 2009 ). These findings suggest that during its zenith, international transracial adoption provided a steady 'supply' of healthy infants to white parents.
Recent qualitative research also indicates that white parents may have been more drawn to international adoption because they have more positive associations with it compared to domestic and foster care adoption. For example, Zhang and Lee (2011) find that while children available for adoption from the US are characterized as having 'problems' associated with birth mothers who use drugs or alcohol, children adopted internationally are more likely to be more positively characterized as facing 'challenges' associated with malnourishment or orphanage care. Unlike the negative racial stereotypes that surround black children (Rothman, 2005; Dorow, 2006b) , Kubo finds that Hispanic and Asian children are seen to possess a form of 'desirable difference' as model minorities (2010) . As Dorow indicates, because of their young age at placement, the closed nature of the adoptions, such that birth families are unknown, and seemingly low-risk of drug exposure, white parents choosing transracial international adoption often hope that this 'light baggage' will make for a smoother transition into the adoptive family (2006a, p. 56).
As the demand for internationally adopted children grew, major sending countries such as China, Korea, and Guatemala each sent thousands of babies and toddlers annually to the United States. According to an analysis of US Department of State adoption data, more than nine out of ten children adopted from China, Korea, and Guatemala were adopted as infants and young toddlers (i.e., younger than two) (Raleigh, 2011) . Children from these popular sending countries were also among the least likely to have a disability (Kreider and Cohen, 2009) , further contributing to the popularity of these programs.
